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S. 2343. A bill to amend the Radiation Ex-

posure Compensation Act to provide for par-
tial restitution to individuals who worked in 
uranium mines, or transport which provided 
uranium for the use and benefit of the 
United States Government, and for other 
purposes; to the Committee on the Judici-
ary. 

By Mr. COVERDELL (for himself, Mr. 
FAIRCLOTH, Mr. LOTT, Mrs. 
HUTCHISON, Mr. GRAMM, Mr. SHELBY, 
Mr. LUGAR, and Mr. COCHRAN): 

S. 2344. A bill to amend the Agricultural 
Market Transition Act to provide for the ad-
vance payment, in full, of the fiscal year 1999 
payments otherwise required under produc-
tion flexibility contracts; to the Committee 
on Agriculture, Nutrition, and Forestry. 

f 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLUTIONS 

The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), as indicated: 

By Mr. MURKOWSKI (for himself, Mr. 
LOTT, Mr. DASCHLE, Mr. D’AMATO, 
Mr. HELMS, Mr. GRASSLEY, Mr. 
HATCH, Mr. BIDEN, Mr. CLELAND, Mr. 
DURBIN, Mr. TORRICELLI, Mrs. FEIN-
STEIN, and Mr. INOUYE): 

S. Res. 257. A resolution expressing the 
sense of the Senate that October 15, 1998, 
should be designated as ‘‘National Inhalant 
Abuse Awareness Day’’; to the Committee on 
the Judiciary. 

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. HARKIN (for himself and 
Ms. MIKULSKI): 

S. 2340. A bill to amend title XVIII of 
the Social Security Act to provide for 
coverage of qualified acupuncturist 
services under part B of the medicare 
program, and to amend title 5, United 
States Code, to provide for coverage of 
such services under the Federal Em-
ployees Health Benefits Program; to 
the Committee on Finance. 

THE PATIENT ACCESS TO ACUPUNCTURE 
SERVICES ACT OF 1998 

Mr. HARKIN. Mr. President, I am 
pleased today to introduce the Patient 
Access to Acupuncture Services Act of 
1998, to provide limited coverage for 
acupuncture under Medicare and the 
Federal Employees Health Benefits 
Program. This is an important bill that 
reflects an appropriate and needed re-
sponse to both progress in science, and 
to the demand for complementary and 
alternative treatments of pain and ill-
ness. 

I would like to acknowledge Senator 
MIKULSKI, who is cosponsoring this bill 
with me. Senator MIKULSKI has been a 
strong supporter of effective alter-
native therapies and has long realized 
and appreciated the importance and 
significance of such therapies to our 
health care system. 

Mr. President, approximately 90 mil-
lion Americans suffer from chronic ill-
nesses, which, each year, cost society 
roughly $659 billion in health care ex-
penditures, lost productivity and pre-
mature death. Despite the high costs of 
this care, studies published in the 

Journal of the American Medical Asso-
ciation reveal that the health care de-
livery system is not meeting the needs 
of the chronically ill in the United 
States. 

Many of these Americans are looking 
desperately for effective, less costly al-
ternative therapies to relieve the de-
bilitating pain they suffer. In 1990 
alone, Americans spent nearly $14 bil-
lion out-of-pocket on alternative 
therapies. Harvard University re-
searchers have found that fully one- 
third of Americans regularly use com-
plementary and alternative medicine, 
making an estimated 425 million visits 
to complementary and alternative 
practitioners of these therapies—sur-
passing those made to conventional 
primary care practitioners! 

And with good reason. Last Novem-
ber, a consensus conference of the Na-
tional Institutes of Health approved 
the use of acupuncture in standard U.S. 
medical care. It was the first time that 
the NIH had endorsed as effective a 
major alternative therapy, and it was 
just the type of medical breakthrough 
that I had hoped for and envisioned 
when I worked to establish the Office 
of Alternative Medicine at NIH. 

The NIH experts cited data showing 
that acupuncture can effectively re-
lieve certain conditions, such as nau-
sea, vomiting and pain, and shows 
promise in treating chronic conditions 
such as lower back pain, substance ad-
dictions, osteoarthritis and asthma. 

In 1993, the FDA reported that Amer-
icans spent $500 million for up to 12 
million acupuncture visits. In 1996, 
after reviewing the science, the FDA 
removed acupuncture needles from the 
category of ‘‘experimental medical de-
vices’’ and now regulates them just as 
it does other devices, such as surgical 
scalpels and hypodermic syringes. Acu-
puncture is effectively used by practi-
tioners around the world. The World 
Health Organization has approved its 
use to treat a variety of medical condi-
tions, including pulmonary problems 
and rehabilitation from neurological 
damage. 

It has been reported that more than 1 
million Americans currently receive 
acupuncture each year. Access to 
qualified acupuncture professionals for 
appropriate conditions should be en-
sured. Including this important ther-
apy under Medicare and FEHBP cov-
erage will promote a progressive health 
system that integrates treatment from 
both acupuncturists and physicians. It 
will expand patient care options. I also 
believe it will reduce health care costs 
because of the relatively low cost of 
acupuncture compared to conventional 
pain management therapies. 

Research is still needed to dem-
onstrate the effectiveness of other al-
ternative therapies. This research is vi-
tally important, but we must act now 
to help the millions Americans who 
can benefit from the knowledge we 
have already gained. 

The 21st century is just around the 
corner. Less than 50 years ago, treat-

ments that are now considered conven-
tional—organ transplants, nitroglyc-
erin for heart patients, immunology, 
and x-ray and laser technology—were 
decried as quackery by the medical es-
tablishment. Everyday we face new bi-
ological and emotional challenges for 
which modern Western medicine has no 
remedy. Now science is revealing the 
effectiveness of many complementary 
and alternative treatments, including 
acupuncture, and increasingly more 
Americans are choosing them to man-
age their health and treat their illness. 

Let us listen to the science, and heed 
the urgent need for progress. Mr. Presi-
dent, the nation’s leading scientists 
have demonstrated the safety and ef-
fectiveness of acupuncture as a treat-
ment for a wide range of pain and ill-
ness. It makes common sense that 
Medicare and FEHBP cover this legiti-
mate course of therapy. 

Mr. President, I ask for unanimous 
consent that a copy of this bill be en-
tered into the RECORD. 

There being no objection, the bill was 
ordered to be printed in the RECORD, as 
follows: 

S. 2340 
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Patient Ac-
cess to Acupuncture Services Act of 1998’’. 
SEC. 2. COVERAGE OF ACUPUNCTURIST SERV-

ICES UNDER MEDICARE. 
(a) IN GENERAL.—Section 1861(s)(2) of the 

Social Security Act (42 U.S.C. 1395x(s)(2)) (as 
amended by section 4557 of the Balanced 
Budget Act of 1997) is amended— 

(1) in subparagraph (S), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (T), by striking the pe-
riod at the end and inserting ‘‘; and’’; and 

(3) by adding at the end the following: 
‘‘(U) qualified acupuncturist services (as 

defined in subsection (uu));’’. 
(b) PAYMENT RULES.— 
(1) DETERMINATION OF AMOUNT OF PAY-

MENT.—Section 1833(a)(1) of the Social Secu-
rity Act (42 U.S.C. 1395l(a)(1)) (as amended by 
section 4556(b) of the Balanced Budget Act of 
1997) is amended— 

(A) by striking ‘‘and’’ before ‘‘(S)’’, and 
(B) by striking the semicolon at the end 

and inserting the following: ‘‘, and (T) with 
respect to qualified acupuncturist services 
described in section 1861(s)(2)(U), the 
amounts paid shall be the amount deter-
mined by a fee schedule established by the 
Secretary for purposes of this subpara-
graph;’’. 

(2) SEPARATE PAYMENT FOR SERVICES OF IN-
STITUTIONAL PROVIDERS.—Section 
1832(a)(2)(B)(iii) of the Social Security Act 
(42 U.S.C. 1395k(a)(2)(B)(iii)) is amended— 

(A) by striking ‘‘and services’’ and insert-
ing ‘‘services’’; and 

(B) by striking the semicolon at the end 
and inserting the following: ‘‘, and qualified 
acupuncturist services described in section 
1861(s)(2)(U);’’. 

(c) SERVICES DESCRIBED.—Section 1861 of 
the Social Security Act (42 U.S.C. 1395x) (as 
amended by section 4611(b) of the Balanced 
Budget Act of 1997) is amended by adding at 
the end the following: 

‘‘Qualified Acupuncturist Services 
‘‘(uu)(1) The term ‘qualified acupuncturist 

services’ means such services (with such fre-
quency limits as the Secretary determines 
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